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7. Married” i} Never MarrleJ 0.
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4. DATE | Month
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John Wesley Goold
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5=84191)
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PART IIl If deceased was  female was

‘there:a pregnancy )n last.90 days.
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.20b. DESCRIBE HOW INJURY.OCCURRED. (Enter.nature of injury in PART | or PART 11 of item 18.}

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
'PERFORMED? 8] 8] 0
YES 1 NO.[T
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. MEDICAL.CERTIFICATION

20e. PLACE OF INJURY (e.g., in or abmn‘ hofne, 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, tfget, affice bidg., ‘etc.)’

= 7-23
5%

egree or title

20d.

A/ é;i_and last saw hlmalwe on / 02/ /\3

m, on the dnfe stated abave, and to:the best.of.my’ knowledge, ffom the causes stated. ¢
-22¢. DATE SIGNED,

OR
TYPEWRITER RIBBON

I-attended the decaased from.
.Death ; occurred .at

22a; susm:;uzy

21.

22b: ADDRESS

éo/afdzﬁr?wfwoaofg/ :

Fg L23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to

23a. BURIAL, CREKAATldN 26 DAY
1-25-1963 e Fee Cemetery . %L
ADDRESS 25 -DATE RECD. BY LOCAL RE d

ﬁEJﬂi?VAi(SPec'fv)
,Ios. W.Clark F.He 1125 Hodiamont Ave, /-22~63

24: FUNERAL DIRECTCR
{La:ensed Embalmar s Statemen! on Reverse: %lda} )

USE BLACK INK

SHOULD:READ

BY AFFIDAVIT:OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by ) S € Student Embalmer No.

working under my personal supervision. . W
Student ‘ /’//

Signature of Student Embalmer
' Sy
Fany

- Licensed Embalmer No._,

P. O. Address E’%%LJM Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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